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Abstract 
Diabetes is one of the most common metabolic disorders that threat to community health. Complications of this disease include 
eye damage, nephropathy, cardiovascular disease, neuropathy and.. According to statistics, every 5 Iranians one or has diabetes 
or high risk for it. If diabetes and non-observance of essential points, such as permanent control blood sugar, complications, 
focuses on large and often irreparable effects and high cost to the patient and the country is imposed. According to the Ministry 
of Health annual cost of USD 900 billion in diabetic patients is therapeutic. Methods: The study of a cross-sectional descriptive 
study to review the training needs diabetic patients referred to the Diabetes Centre of Hamedan city in Iran. The study of all 
diabetic patients was referred to Hamadan, the census method for 6 months were studied. Information gathering tool was a 
questionnaire form. Results: The results showed that 22.5% age range were in the 41-50 year. 45.7% with symptoms and 20.2% 
random were aware of their illness. Only 8.9 patients to exercise, 43.4% patients to ocular complications of diabetes knowledge 
were weak. 31.8% had eye complications. Only 48.5% of patients in most of the performance always enjoyed feeding .63% at 
least once with acute complications (hypoglycaemia, Hyperglycemias'), were about 59% of the complications was 
repeated.69.3% of patients awareness of day care unfit legs.40% were aware of the oral blood glucose lowering drugs. 
Conclusion: Fastest and most effective way to achieve public access to justice training. Training style health and lifestyle of the 
most important tasks community health nurses is considered that individuals can decide the right to personal behaviour so that 
awareness and the education level of public health community, and ultimately performance will automatically increase 
significantly. Basic education and treatment of the diabetic patients and diabetic patients must participate in training sessions and 
learn the important need to learn how to live with their disease. 
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1. Introduction: 
Noncommunicable diseases - or NCDs - like heart attacks and strokes, cancers, diabetes and chronic respiratory 
disease account for over 63% of deaths in the world today. Every year, NCDs kill 9 million people under 60. The 
socio-economic impact is staggering. Global leaders will meet at the United Nations in New York from 19-20 
September 2011 to set a new international agenda on NCDs. Thirty-six million people die each year from 
noncommunicable diseases (NCDs) like heart disease and stroke, diabetes, cancer and chronic lung disease. (H L 
Wee 2002). 
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1.1. Importance  
The world is facing a growing diabetes epidemic of potentially devastating proportions. Its impact will be felt 
most severely in developing countries. The World Health Organization and the International Diabetes Federation are 
working together to support ongoing initiatives to prevent and manage diabetes and its complications, and to ensure 
the best quality of life possible for people with diabetes worldwide. At present over 170 million people are living 
with diabetes across the globe. Among them as much as 90% are livings with diabetes type2 while the remaining 
manage diabetes type 1 daily with insulin dosage. Recent research into the management of diabetes has found 
convincing evidence that diabetes type 2 can indeed be prevented and even delayed in high risk individuals through 
better diet, exercise and lifestyle choices. With a strong medical case for the prevention and control of diabetes, 
improving care for persons with diabetes as well as for those at high risk has increasingly become an important 
concern for decision-makers and health-care planners (WHO2000). There is very little data on the level of 
awareness about diabetes in country like Iran. Such data is extremely important to plan the public health polices 
with specific reference to implementation of national diabetes control programs. 
1.2. Purpose: 
This paper discusses the results of a cross-sectional survey conducted to evaluate the diabetic public‟s knowledge 
of all of them about diabetes mellitus such as prevention, control and complication.  
2. Methods: 
 The respondents were required to answer a total of 58 questions from a pre-tested questionnaire using a „Yes‟, 
„No‟ or „Unsure‟ as the response. The was divided into 6 main sections, with each section focusing on different 
aspects of diabetes mellitus, namely, general knowledge about diabetes (12 questions), risk factors (5 questions), 
symptoms and complications (15 questions), treatment and management (15 questions), monitoring (5 questions) 
and other miscellaneous questions (4 questions). The miscellaneous questions are whether it is advisable for female 
diabetics to use oral contraceptives, whether it is advisable to get pregnant, where the respondents obtained their 
medical information and their knowledge of diabetic support groups. A point was awarded for each correct response 
and zero for wrong or unsure responses (Deepa M et al 2005). 
3. Finding: 
The final population included 450 individuals included 22.5% in the 41- to 50 year age range.  The survey 
population was 54% female and 45.7% with symptoms and 20.2% random were aware of their illness. Only 8.9 
patients to exercise, 43.4% patients to ocular complications of diabetes knowledge were weak (table2). 31.8% had 
eye complications. Only 48.5% of patients in most of the performance always enjoyed feeding .63% at least once 
with acute complications (hypoglycemia, Hyperglycemia), were about 59% of the complications was 
repeated.69.3% of patients awareness of day care unfit legs.40% were aware of the oral blood glucose lowering 
drugs. 68.4% of population felt that the prevalence of diabetes was increasing. Only 47.9% of the samples knew that 
diabetes could be prevented. As expected knowledge about prevention of diabetes increased with the level of 
education and duration of diabetes disease. Only 28.6% of the participants felt that family history of diabetes was 
one of the causes of diabetes and 84% listed consuming sweets high caloric foods as the main reason for diabetes 
and 22.3% know that Diabetes is non-contagious (Table1). Even among self reported diabetic subject only 37.9% 
felt that family history of diabetes was a cause of diabetes. Knowledge of the role of obesity and physical inactivity 
in producing diabetes was low with only 28% of study subject these as risk factors for diabetes (Table3). Only 48% 
of subjects know that diabetes could cause complications. The respondents performed best in this section.However; 
there is still a major area of concern about eye care. Once again, it was shown that the respondents did not know 
about the need for regular eye check-up.This reflects the internal consistency of the responses. 
    
Table1:General Knowledge of diabetes 
Unsure (%) Wrong (%) Correct   (%) Question 
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19.2 17.3 63.5 Diabetes is a condition of high blood sugar 
26.6 7.9 65.4 Diabetes is a condition of insufficient insulin 
43.6 18.3 38.1 Diabetes is a condition of the body not responding to insulin 
42.5 25.2 22.3 Diabetes is non-contagious 
9.4 32.6 58 How many types of diabetes are there? 
4.2 18.6 77.2 Diabetes is not curable 
16.2 19.5 64.3 Insulin controls blood sugar 
 
 
 
 
 
 
 
4. Conclusion:  
Awareness of DM amongst diabetics is moderate and mainly determined by their education levels and duration of 
disease. The Health centers play a very small role in dissemination of information towards diabetics. In terms of 
knowledge about prevention complications of diabetes, few people knew diabetics should carry sweets for 
hypoglycemic episodes, and the need for regular eye check-up and proper foot care. The results showed that the 
respondents had a fairly good understanding of the symptoms and complications of diabetes. Early recognition of 
symptoms may aid in early detection of the disease, allowing for prompt treatment. The onset of Type 2 diabetes, 
the predominant form, is usually insidious. Many Type 2 diabetes patients were undiagnosed until they had 
developed severe complications. At the same time, with knowledge of the severity of complications, the public 
would not take the symptoms lightly and would seek prompt medical attention. The symptoms of Type 2 diabetes 
are so mild that patients who are fortunate to be diagnosed early do not see a need for long-term therapy. It is 
important to educate the public about the complications of diabetes, so that they could encourage their diabetic 
friends or relatives to comply with therapy. This may reduce the burden of diabetes and its complications (H L Wee 
2002). Some important symptoms that respondents were not familiar with are blurred vision and a loss of sensation 
in the extremities. Early recognition reduces the likelihood of loss of vision, and the need for amputation (Goyder 
E1998).Therefore, it can be concluded that public education of diabetes had been reasonably successful in terms of 
passing on knowledge. However, it is not sure how strongly public education had encouraged people to adopt a 
different lifestyle to reduce their risk of developing diabetes. Future studies could look into this aspect. The mass 
media and the print media will continue to be important for dissemination of information. It is believed that the 
Internet will become an important source of healthcare information. The results of this study could contribute 
    
Table 2: Knowledge on symptoms and complications of diabetes. 
Unsure (%) Wrong (%) Correct   (%) Symptoms 
 
11.4 12.3 76.3 Constant feeling of thirst 
6.6 25 68.4 Frequent urination 
6.5 34.6 58.9 Weight loss despite normal appetite 
18.2 33.1 48.7 Blurred vision 
4 3.4 82.6 Slow healing of cuts and wounds 
11.1 3.6 85.3 Tiredness and weakness 
 
Unsure (%) Wrong (%) Correct   (%) Complications 
44.3 22.1 33.6 Decaying limbs that require surgical removal 
28.1 23 48.9 Eye problems 
40.2 21.5 38.3 Kidney problems 
41.7 23.6 34.7 High blood pressure 
50 26.5 23.5 Loss of sensation in arms and legs 
Table 3: Knowledge of risk factors of diabetes 
Unsure (%) Wrong (%) Correct   (%) Question 
17.7 53.7 28.6 Family history of diabetes 
34.2 28.6 37.2 Age above 40 years old 
14.8 57.2 28 Obesity 
37.7 43.4 18.9 Pregnancy 
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positively and meaningfully to the design of future educational program and materials. An improved educational 
program that tackles the areas of weaknesses or misconceptions can potentially increase the level of public 
awareness of diabetes. It was found that the bulk of the respondents’ information is obtained through 
friends/relatives or books and magazines. Hence, the power of communication through “word of mouth” cannot be 
underestimated. Diabetic education therefore benefits not just the patients but also their friends and relatives.Since 
the print and mass media are important sources of information, their involvement in public diabetes education is 
vital. Television programs must also portray the disease accurately and in a positive light. Another important finding 
is that respondents do not actively seek out information. Only a smaller proportion of respondents obtained their 
information from the health professionals, talks and seminars. This shows that health professionals must actively 
provide diabetic information to the general public. The general public comes into frequent contact with the general 
practitioners and community pharmacists. The authors strongly urge the general practitioners and community 
pharmacist to play a more proactive role, for example, by providing their patients with educational pamphlets during 
their visits and by urging high-risk patients to go for screening tests (H L Wee 2002, WHO2002, Çaliskan D 2006). 
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